2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P93000084974 May 19,2000 8:00 am

MULLINS & ASSOCIATES, INC. Secretary of State

05-19-2000 90073 008 ***150.00

Principal Place of Business Mailing Address
1339 B GREEN ACRES BLVD 1339 B GREEN ACRES BLVD
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547-1068
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S i ey PR IR
Suite, Apt. #, etc. I Il%jitmt:{ra&z' ﬁ_}) /U b‘/ DO NOT WRITE IN THIS SPACE

. ~City & Statey, %y & Stat 4. FEI Number 3EU | Applied For
6 R1” A(—TD’\) &L\ng-— T £ ﬂJ/}‘L—q‘bA)(BCL\, N ﬁz——~ e - - 59321 T = Not Applicable-
Zip Country Zip (Qj nty - | $8.75 additional
— - . te of Status Di d *
3} g{_{,—7 Ol(AL.U‘OS"‘:\- 315 9’7 tm,q_ 5. Certificate of Status Desire O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bames
HOFFMAN! LARRY D Street Address (P.O. Box Number is Not Acceptable)
1339-B GREEN ACRES BLVD
FT. WALTON BEACH FL 32547
City FL Zip Code
he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SlGN@j = \\;\A QF 5w U4 a1 O
Signature, type: Tinted nafpe of registerehgen@d idabie™ . (NOTE: Registered Agent signature required when reinstating) DATE
P RS
9. This F;Iorporat|c.)n is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v : X%Delete TITLE [ change  [7] Addition
NAME KELLER DIANE B NAME
STREET AD0RESS | 910 CLOVERDALE CT STREET ADDRESS
crv-sr-2p | FT WALTON BEACH FL 32547 cimy-S1-2
TTLE D _ O Delete TITLE [ Change [ Addition
NAME HOFFMAN, LARRY D NAME _
_STREET ADDRESS | 1339-B GREEN.ACRES BLVD _ - STREET ADDRESS . T . i
Gv-s-f | FORT WALTON BEACH FL 32547 ,y Ciry-S1-2
TILE Vv elete TITLE [ Change [ Addition
RAME POPMA, REBECCA M NAME
STREET ADDRESS | 786 N. BEAL PKWY, SUITE 2A STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-2IP
TiTLE [ Detete TMLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
TIILE ' O Delete TIME O change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF° . CITY-5T-2IP
| hereby certify that the information suppiied with this 1iiin§ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaesmaedt’with an add @ss, with all other like empowered. Lf
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RECTOR | Date Daytime Phone #
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